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Physicians and other health care providers with questions about
management and treatment of malaria cases should call CDC,

Malaria Epidemiology Branch, (770-488-7788; fax 770-488-7761).

Information on malaria risk and prevention is available at:

CDC's Traveler's Health website http://www.cdc.gov/travel
CDC's Traveler's Health Information Service   1-877-FYI-TRIP

Health Information for International Travel is available from the
Public Health Foundation, 1-877-252-1200. http://www.phf.org
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